COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 



attorneys docket num&er 



(Includes Reference to PCT International Applications) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

USE OF DOPAMINE PARTIAL AGONISTS FOR TREATMENT OF THE RESTLESS LEG SYNDROME AND 
CORRESPONDING PHARMACEUTICAL PREPARATION 

the specification of which (check only one item below): 

PI is attached hereto. 

was filed as United States application 

Serial No, 10/517,435 

on December 10, 2004 

and was amended 



on 



(if applicable), 



□ was filed as PCT international application 



Number 



on 



and was amended under PCT Article 1 9 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a>(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed, 



PRIOR FOREIGN APPLICATION NUMBER(S) 



10226459.7 



COUNTRY 



Germany 



FOREIGN FILING DATE 
(MM/DD/YYYY) 



06/13/2002 



PRIORITY NOT CLAIMED 



rr 



POWER OF ATTORNEY: As a named inventor, I hereby appointthe attorneys and agents at Millen, White, Zelano & Branigan, PC 
that are associated with Customer Number 23599 to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. 



Send Correspondence to : Customer ISIo. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to; 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCX international Applications) 



attorney's docket kumbbr 

GULDE-0054 





FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 


OF INVENTOR 


KRANDA 


Karel 




0 
1 


RESIDENCE « 
CITIZENSHIP 


CITY 

Berlin 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Great Britain 




POST OFFICE 
ADDRESS 


STREET 

Leonhardstrasse 5 


CITY 

Berlin 


STATE Sc ZIP CODE/COUNTRY 

D- 1405 7, Germany 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 


OF INVENTOR 




4\v 1 1 11 1 CM. VI 




0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


I* 


CITIZENSHIP 


Berlin 


Germany 


vjermany 




POST OFFICE 
ADDRESS 


STREET 

Spanische Allee Ilia 


CITY 

Berlin 


STATE & ZIP CODE/COUNTRY 

D~ 14 129, Germany 


L 


FULL NAME 
OF INVENTOR 


Pi l ill v XT A *i a r? 

rAMILi NAMii 

SONKA 


FIRST GIVEN NAME 

Karel 


SECOND GIVEN NAME 


n 
u 


1^51L*IiNUfcj & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


3 


CITIZENSHIP 


Praha 


Czech Republic 


Czech Republic 




POST OFFICE 
ADDRESS 


STREET 

Na Kodymce 26 


CITY 

Praha 6 


STATE & ZIP CODE/COUNTRY 

16000, Czech Republic 




rULL iNAMfc. 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 


OF INVENTOR 


TACK 


Johannes 




0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


4 


CITIZENSHIP 


Berlin 


Germany 


Germany 




pact rbTJPir^P 
ADDRESS 


STREET 

Tharsanderweg 28 


CITY 

Berlin 


STATE & ZIP CODE/COUNTRY 

D- 13595, Germany 





rULL jNAMli 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


L 


OF INVENTOR 








ft 

u 


RESIDENCE & 


CITY 




COUNTftY OF fTn7FN^HIP 


5 


CITIZENSHIP 










POST OFFICE 


STREET 








ADDRESS 










FULL NAME 


FAMILY NAME 


rlK-S-i VilVHN INAivlll 
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OF INVENTOR 
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; RESIDENCE & 


CITY 
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CITIZENSHIP 










POST OFFICE 


S PREET 


d 1 I 
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ADDRESS 










FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 


OF INVENTOR 








0 


RESIDENCE* 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


7 


CITIZENSHIP 










; POST OFFICE 


STREET 


CITY 


STATE & ZTP CODE/COUNTRY 




ADDRESS 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Appli cations) 



attorney's docket number. 

GULDE-0054 



2 
0 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 

citizenship 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
9 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE 8c ZIP CODE/COUNTRY 


2 
1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


1 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 
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CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
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STREET 


CITY 


STATE &, ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief ac 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon- 



SIGNATURE OF INVENTOR 201 

— ~—~ 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


'-STATURE OF rNVENTOR/20^ ^ 


DATE 


SIGNATURE OF INVENTOR 20S 


DATE 


SIGNATURE OF INjy^J^TOR 203 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE fc>F INVENTOR 205 ^ 


DATE 
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DATE 
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